a basic understanding of hypnotic procedures ~nd their application will benefit greatly from It. The book provides useful basic information covering a vast range of topics -from the induction of hypnosis to autohypnosis. It is therefore well recommended for the possibly nervous beginner who would find the pocketbook size easy to carry around and refer to.
Sketches, which are included in the book, illustrate the various practical techniques. These would also be useful to the novice who may not have had the opportunity to attend basic courses or workshops in clinical hypnosis. A good list of up-to-date references is also included at the end of each chapter.
Topics of specific interest to the anaesthetist include those on the use of hypnosis in obstetrics, casualty and hospital wards. The suggestions on the use of hypnosis in the casualty and hospital wards are particularly valuable as they might encourage the use of hypnosis in these situations when hypnosis is not yet being used to its full potential.
This practical manual can be recommended to any anaesthetist who wants a simple set of basic guidelines on which he can later expand as his experience widens. HENRY text on intensive care there is no mention of LM.V. or balloon catheters, and PEEP rates only a passing mention and is solely used in the treatment of acute pulmonary oedema. In electrolyte disorders magnesium and calcium are not deemed worthy of mention. A number of statements would be regarded as heresy in Australia. Gastric lavage with tapwater and physiotherapy at least twice a day are advocated; and in the section on poisoning, upper airway obstruction as a cause of respiratory failure is conspicuous by its absence. Negative phase ventilation is advocated in polyneuritis. The description of the scientific basis of IPPV in acute pulmonary oedema on page 261 would surely fail a primary candidate.
It is difficult to see a place for this book. It would certainly have no value to anaesthetists or intensivists and for its intended audience of junior doctors and nurses there are many books available which are shorter, more contemporary, and more accurate.
M. FISHER.
Manual of Respiratory Therapy. By Joan P. A small book intended for respiratory therapists as a "quick reference in one portable package". Ten chapters cover Respiratory Failure, General, Traumatic, Post Operative and Paediatric Respiratory Insufficiency; Oxygen Therapy, Humidity and Aerosol Therapy, Ventilator Therapy, Patient Monitoring and Adjuncture Therapy (artificial airway care and physiotherapy).
The section on Respiratory Failure would be difficult to grasp without a good understanding of physiology. The book contains some misinterpretations; under causes of hypoxia, Page 2, "pulmonary embolism or resection of lung will impair oxygen uptake since there is a decrease in surface area for diffusion", "the arterial PO z will be decreased whereas PC0 2 and pH will remain unchanged in pulmonary embolism".
The discussion of flail chest suggests mechanical instability as the main cause of respiratory failure.
Ventilator therapy is well done apart from
